level as well as on the population level. It also requires new evaluation of attitudes towards predictive testing, which has now become a realistic possibility in the near future. We report results of a recent survey in Belgium on the attitudes towards predictive testing in a group of persons who are at risk for Huntington's disease and in a smaller group of their partners.
Sample composition and methodology
In March 1984 the Centre for Human Genetics of the University of Leuven organised an information meeting in collaboration with the Belgian Huntington Association for a limited number of persons. The purposes of this meeting were: (1) to explain the recent findings on the linkage of a DNA polymorphism with Huntington's disease and its implications for possible predictive testing; and (2) to ask for the cooperation of persons at risk and their partners in a research project with the primary aim of investigating the prevalence of the DNA polymorphism in Belgian Huntington's disease families, in order to explore the possible use of this polymorphism in a predictive test. For that purpose, only longstanding members of the Huntington Association, from a limited number of families, selected on the basis of pedigree data and to a lesser extent of educational level There was an association between the intention to take the test and the presence or absence at the information meeting. The fact that those present at the meeting were active members of the Huntington Association is probably one of the factors responsible for this association. There was also an association with the age at onset of Huntington's disease in the affected parent; the younger the father or mother of a subject at risk became affected, the stronger the intention to take the test seemed to be. Since, however, onset of the disease at a younger age may imply a much stronger influence on the life of the children, it may not be the age as such but other associated factors which may be responsible for this apparent association with age of onset.
An overview of the rank correlations (Kendall tau coefficients) between the strength of the intention to take the test and some other variables is presented in predictive test in their husband or wife at risk. The presence or absence of children also played an important role in the attitude of the partners towards predictive testing. If they had children they were more in favour of a predictive test immediately it became available. In contrast to the results for the subjects at risk themselves, we did not find an association with the presence at or absence from the information meeting.
Since the difference in intention between a person at risk and his or her partner will be a source of additional stress in the decision making process to take the test, we investigated the agreement within 18 married couples, in which both partners filled out the questionnaire. Completely concordant views with regard to the test occurred in only seven out of 18 couples: in five couples both partners were in favour of taking the predictive test immediately it became available and in two couples both partners were against the test. In seven couples one of the partners was undecided about the test, while the other had a clear attitude. In the last three couples the subject at risk and his or her partner had completely opposite views: one person at risk wanted the test immediately while the partner was against the test, and two persons at risk were against the test while the partner was in favour of immediate testing.
We also investigated some views on the way the decision to take the test should be made. Only 73% of those at risk were convinced -that the decision to take the test should be made after discussion with their partner. Because of the implications of the test result for the partner of a subject at risk, it is difficult to understand this attitude. In the group of persons at risk as well as in the group of partners, fewer than 50% of the respondents agreed that the decision should be made after consultation with one or more experts who were well aware of the possible problems.
Conclusions
The percentage of persons at risk who planned to take the test was smaller than in many other previously published studies.2-6 In our study 57% of persons at risk would want to take the test while 60% of the partners were in favour of it. The main difference between those at risk and their partners was that the partners were more in favour of taking the test immediately it was available.
For the subjects at risk there was no association between the intention to take the test and the social and demographic variables in this survey. This lack of association was also shown in the study of Schoenfeld et al. 3 Our results do not confirm the hypothesis that older persons at risk are more in favour of predictive testing because the 'chance of escaping' increases so that they can provide 'good news' for their children. In the group of partners, an association with educational level and with the presence or absence of children was found. Additional research on a large sample of persons at risk and partners is needed to get more insight into the intentions and motivation towards a predictive test. In our survey we had insufficient data regarding the experience of the disease in the affected parent. The role of these experiences and of personality variables should also be assessed in future research.
A very intriguing finding was the fact that more than half of the respondents did not agree that the decision to take the test should be taken after consultation with experts. Because of the consequences of a positive test result, we feel very strongly that professionals should assist persons at risk and their partners during the decision making process to help them to make the appropriate decision.
Notwithstanding the fact that "addressing the 
